2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P97000038934 Secretary of State

1. Entity Name 01-27-2003 90332 013 ***150.00

ATLAS IMPORTS ENTERPRISES, INC.

Principal Place of Business . Mailing Address

9944 BEACH BLVD 9944 BEACH BLVD

JACKSONVILLE FL 32245 JACKSONVILLE FL 32246 .

2. Principal Place of Business 3. Mailing Address ||m|||' “l "“l “I" Il“l |||]| Iml "'I”I‘l“ll.l lll“ l“” ”l] ’"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59‘3251 107 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Registered Agent—ssw <o~ —| x—- e - _7..Name and Address of New Registered Agent

Name

PIRBAZARI, MOHSEN
9944 BEACH BLVD

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32246 -

City FL Zip Code

8. The above named entity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. !

SR:\‘NATURE :
Signature, lyped or printed name ?l registered agent and ttla if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIt i=EE IS $150.00 N .
4 N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?wlr‘?bution, ¢ O Eigjoml\g?;f ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
MAME PIRBAZARI, MOHSEN NAME
sTReeT ApoRESS | 13127 EVERRETT COURT E - STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32225 CITY-5T-2IP
THLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE -~ [ Delete — TILE C - [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : . CITY-57-2IP
TTLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ patete TITLE [ Change  [J Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js tr€ and accurate and {pat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trusiee eafboffered 10 execute this port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an age# ith all other likegmgdwerad

SIGNATURE: URE 7/7QUI ﬁK— \ gg“[ag (€& 4(/[-44ay

PHGTHI

o
i

CR2E034 (10/02)



